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Background: 2011 ACC/AHA PCI Guidelines recommend Primary PCI (PPCI) for STEMI patients presenting to a hospital without PCI within 120 
minutes of first medical contact, yet nationally only approximately 57% obtain first door-to-balloon (1st D2B) in <= 2 hours and about 25% within 
90 minutes. 
Methods: In light of these, we analyzed our experience in a mature 15 hospital regional STEMI system to minimize door in-door out (DIDO, 
goal<=30 mins) and 1stD2B. Included were 164 STEMI patients from 01/01/2010 to 11/17/2011 transported for PPCI of which 99 came from 
rural hospitals (RH) >30 miles.
Results: 43% of patients arrived by privately operated vehicle (POV) to the RH and 57% by local emergency medical services (EMS). No differences 
were seen in gender, race or age. Median DIDO was significant for a POV of 46 mins vs 26.5 mins for EMS (p<0.0001). Similarly, 11.6% of POV 
transports had DIDO<=30 mins compared to 60.7% for EMS (p<0.0001). With no difference in transport time to the PCI hospital (POV=35 mins vs 
EMS=36.5 mins; p=ns) or PCI D2B (POV=15.5 mins vs EMS=15 mins, p=ns), the difference in 1st D2B for RH of 95 mins by POV and 79 mins by EMS 
(p<0.0001) can be attributed to the longer DIDO times. Only 37.2% of POV transports were reperfused within 90 mins compared to 78.6% of EMS 
(p<0.0001, see table below).
Conclusion: DIDO and thus 1st D2B are significantly improved in RH when the patient arrives by EMS to the first hospital compared to POV. 
Outreach in rural areas should focus on emphasizing call 911 for “heart attack” symptoms.
Table 1. DIDO and 1st D2B by Transport to RH
POV EMS p-value
DIDO
Median Minutes 46 26.5 <0.0001
%<= 30 Minutes 11.6% 60.7% <0.0001
1st D2B
Median Minutes 95 79 <0.0001
%<= 90 Minutes 37.2% 78.6% <0.0001
%<= 120 Minutes 74.4% 92.9% 0.02
